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consequences of, and potential obstacles to, one's actions; translation of social decisions into effective behavior; and expression of a positive sense of self-efficacy (Elias et al. 1994) .
Schools have potential to be an efficient locus for preventive intervention. Schools provide regular access to the students throughout the developmental years; they are staffed with individuals committed to helping youths develop as healthy, happy, productive citizens; the community usually supports schools' efforts to socialize youth; and the largest proportion of spending for children and youths in all states is on schools (Holmes, Gottfredson, and Miller 1992) . School-based social competency promotion programs have been developed and tested in diverse settings for children ranging from preschool to high school age. Spivack and Shure (1974) demonstrated that young children (age 4 and 5) can learn problem-solving skills and that the acquisition of these skills results in better behavior according to teacher ratings. Several studies of children in elementary school have shown that social competency promotion interventions improve cognitive and behavioral problem-solving skills, behavior, school adjustment, peer acceptance, and ability to cope with problems according to peer ratings, teacher ratings, and children's self-reports Clabby 1989, 1992; Weissberg et al. 1981) . Studies of the efficacy of social competency promotion programs with early adolescents have also demonstrated positive effects on problem-solving skills, prosocial attitudes, impulse control and sociability, delinquent behavior, and intentions to use drugs and hard liquor according to peer ratings, teacher ratings, and self-reports (Caplan et al. 1992; Weissberg and Caplan 1994; Weissberg and Jackson 1993) .
The objective of this study was to test the effectiveness of a 5-year, schoolbased effort to saturate the student population with multiple interventions aimed primarily at developing social competency. The main goal of the project was to reduce problem behaviors including alcohol, tobacco, and other drug use. The interventions included schoolwide curricular changes, instructional changes, changes to school norms aimed at all staff and students in the school, and changes targeting the 10% of the students assessed as at highest risk for drug involvement. These interventions also included elements aimed at social competency development, academic achievement, and social bonding.
THE PROGRAM
The model on which the program was based is shown in Figure 1 . Increased social bonding, social competency, and school success were expected to reduce problem behaviors including the use of alcohol, tobacco, and other drugs. Each intervention component was directed at social competency, bonding, or school success. This model is supported by research and theory linking each of the intermediate outcomes to problem behavior. Social control theory (Hirschi 1969) implies that weak bonds to the social order leave a person unrestrained from engaging in self-gratifying behaviors (e.g., delinquency, drug use). These bonds include attachments to school or parents, belief in the validity of laws and rules, and commitment to education and occupation. When these bonds are strong, the individual is restrained from misbehavior because he or she has much to lose. Ample research relates these three bond elements to substance use (Gottfredson and Koper 1996; Jessor, Donovan, and Widmer 1980; Smart and Fejer 1971) and delinquency (Gottfredson 1984; Hirschi 1969) .
Youths who are successful in school are more likely to refrain from misbehavior than are their less successful peers. Poor school grades have been shown to be related to delinquency (Bachman 1975) , having a police record (Hirschi and Hindelang 1977) , engaging in serious juvenile delinquency (Rhodes and Reiss 1969) , and drug use (Jessor 1976; Kandel, Kessler, and Smith and Fogg 1978) . Research also demonstrates a correlation between social competency skills and various forms of misbehavior across the age span. Nursery school teachers' ratings of social competency predict drug use at age 14 (Block, Block, and Keyes 1988) and psychologists' ratings of characteristics such as "thinks ahead, planful, and gets along with other children"-made when children were between the ages of 7 and 11-predict drug use at age 18 (Shedler and Block 1990) . Peer ratings of social competency predict later drug use (Smith and Fogg 1978) , contact with the police (Dishion 1988; Roff and Sells 1968) , and substance use and conduct problems (Ollendick et al. 1992 ). Gottfredson and Hirschi (1990) have summarized this extensive literature in a simple general theory of low selfcontrol as a stable trait useful in the explanation of a variety of forms of crime and other problem behavior. Bandura's (1982) theory also emphasizes the importance of cognitive variables for explaining many behavioral outcomes.
METHOD PROGRAM COMPONENTS
The program was to begin operation during the 1991-1992 school year. The initial set of intervention strategies evolved over the course of the project to take account of local conditions and to strengthen implementation. For example, several of the components initially delivered in study halls or by insertion in other classes were combined into an Education and Life Focus (ELF) class into which all students were scheduled during the year. Persistent difficulties in scheduling students into study halls and other classes to receive the various components of the program led to a decision to incorporate all classroom-based components into the ELF course, first delivered during the 1993-1994 school year. The following paragraphs describe the components that were implemented in any year.
Instructional improvement interventions included schoolwide changes in instruction as well as individually targeted tutoring. Cooperative learning (CL) techniques (Johnson and Johnson 1989; Slavin, Madden, and Stevens 1990) , which make use of small heterogeneous learning teams to promote learning and school attachment, were to be used schoolwide. Research at various grade levels and in numerous content areas has documented the effectiveness of CL for increasing academic achievement, attachment to school, self-esteem, and improved relations among different groups of students (Sharan 1980; Slavin 1980 Slavin , 1983a Slavin , 1983b . The effects of CL on peer relations suggest that these methods may provide a mechanism for reducing the rejection of high-risk students by their prosocial peers. Peer rejection is a precursor of alcohol, tobacco, and other drug use and other forms of delinquent behavior (Conger and Miller 1966; Cowen et al. 1973; Havighurst et al. 1962; Roff and Sells 1968) . All reading teachers and half of the English, math, social studies, and science teachers were to use CL methods consistently in at least one class. To promote the use of CL, all students were introduced to CL techniques in a series of lessons written by one of the school's teachers and included in the ELF classes.
One-on-one tutoring was provided by adult volunteers and students from local colleges. This instructional strategy has been shown to be effective for increasing academic performance (Glass and Smith 1979) , and some research has shown it to be effective for increasing social competency, as measured by reduced peer rejection (Coie and Krehbiel 1984) . This service was intended only for students identified (using procedures described below) as at high risk. About half of the high-risk students were to receive regular tutoring throughout the school year.
Mentors provided prosocial adult models who were supportive and encouraged appropriate behaviors. A recent study of a program that paired elderly mentors with high-risk sixth-grade students demonstrated positive effects on attitudes toward school, school attendance, community service, knowledge about and attitudes toward elderly people, and reactions to situations involving drug use, and a marginally significant reduction in the frequency of substance use (LoSciuto et al. 1996) . A well-executed study (Tierney, Grossman, and Resch 1995) showed that a highly structured Big Brother/Big Sister community-based mentoring model increased attendance and reduced substance use. Although these studies did not involve schoolbased mentoring, they provided a rationale for expecting positive effects for school-based mentoring. In the present study, high-risk students were paired with teachers in the school who had volunteered to serve as "academic godparents." Mentor-student relationships often involved tutoring, monitoring student progress, and sharing recreational activities. It was anticipated that 50 of these students would meet with their mentors weekly each school year and that the mentoring contacts would be primarily on a one-on-one basis.
Several additional components were aimed directly at promoting social competency. These components all focused on developing cognitivebehavioral skills and involved behavioral modeling and cognitive selfmanagement techniques to help youths recognize potential problems, exercise self-restraint, assess consequences, and make and carry out plans to achieve desired outcomes. Although most of the selected social competency modules emphasized social problem solving, two modules-Career Exploration and Decision Skills and Cognitive Self-Instruction-emphasized the behavioral and cognitive skills necessary for making good educational decisions and for good academic performance.
The Life Skills Training (LST) program (Botvin 1989 ) was implemented schoolwide. This component provided a 16-session training course to all sixth graders. LST has been shown in a rigorous test (Botvin et al. 1990 ) to reduce smoking and marijuana use among White youths in Grades 7 to 9. Additional research (Botvin, Batson, et al. 1989; showed that the positive effects generalize to African American and Hispanic American populations. Because research by Botvin, Renick, and Baker (1983) suggested that the effects of the program are sustained better when booster lessons are delivered in successive years, an 8-session booster for all students in Grade 7 (beginning in 1992-1993) and Grade 8 (beginning in 1993 Grade 8 (beginning in -1994 was included.
A 29-session social problem-solving course (Weissberg et al. 1990 ) was used for seventh graders. Research supporting the efficacy of this module was summarized in the introduction. This course was piloted with a few students during the spring of 1992. It was initially targeted only at high-risk seventh graders but was extended to all seventh graders at the beginning of the 1993-1994 school year.
A 21-lesson violence prevention curriculum based on Slaby and Guerra's Viewpoints program (Guerra and Slaby 1990) was also added during the 1993-1994 school year for all eighth-grade students. Viewpoints is a social skills training program that teaches the skills necessary to successfully resolve problem situations. It focuses on using social skills to avoid alcohol, tobacco, and other drug use; aggression and violence; and other problem behavior. Guerra and Slaby showed that a 12-session Viewpoints program increased skill in solving problems and identifying problem situations and reduced aggressive, impulsive behavior among a delinquent population. This program was adapted for middle school application. Manning's (1991) elementary school model for teaching students skills to regulate their own learning was the basis for the development of a Cognitive Self-Instruction (CSI) program component (Rice and Fink 1994) . CSI teaches students to define the problem to work on, focus their attention, guide themselves through the activity, cope with negative thoughts, and reinforce themselves for progress. Manning (1988) demonstrated that teaching elementary school-age students these skills resulted in increased self-efficacy, more on-task behavior, and more positive teacher ratings of classroom behavior. CSI curricula written for middle school students began to be used in the fall of 1993, and extensively rewritten material was used in 1994.
The Career Exploration and Decision Skills (CEDS) program (Gottfredson 1994) , aimed at introducing careers and the educational requirements for careers and teaching planning skills, was developed for all eighth graders. The curriculum included sessions on assessing vocational interests, values, understanding the educational requirements of different jobs, gathering occupational information, the pros and cons of career alternatives, developing an educational plan, and selecting high school courses. A four-lesson sequence from the Idaho Comprehensive Guidance and Counseling Program (Block and Mollerup 1992) was adapted for sixth graders for implementation in the third year of the program.
SAMPLE
A middle school, Bradley, 1 was selected by district administrators as the site for the demonstration project. A neighboring middle school, Milford, was selected as a comparison school because it was the school most comparable to Bradley. Both schools are located in predominantly residential areas. Over the 15-year period beginning in 1981, Bradley's enrollment generally varied between 800 and 900 students, whereas Milford's increased from about 550 to 800.
Both schools experienced a major demographic shift beginning in the late 1980s. Their student populations began a gradual but steady shift in 1988 from 50% Black and 50% White to majority Black. During the 1994-1995 school year, Bradley's population was 75% Black, and Milford's was 68% Black. A parallel shift occurred for the economic status of the student population. In both schools, the percentage of students receiving free or reduced lunch increased from 55% to 60% in 1990-1991 to nearly 75% in 1994-1995 . The student populations in the schools have always been transient because they serve children of parents stationed at a nearby military base. Typically, between 20% and 30% of the students ever enrolled in a given year either enroll after the start of the school year or leave the school before the end of the year. Students in both schools experienced educational disadvantage: 58% and 60% of Bradley's and Milford's students, respectively, in 1988-1989 were overage for their grade, primarily due to the increased grade retention rates that occurred districtwide after the school board imposed strict promotion standards in response to the Educational Improvement Act of 1984. Finally, both schools had experienced discipline problems as evidenced by long histories of high suspension rates, and Bradley's rates had been exceptionally high in the 2 years preceding the project. In the 1988-1989 school year, Bradley's suspension rate was 99 and Milford's was 69 per 100 students. The high suspension rate, evidence of unusual discipline problems in the school, was a large factor in Bradley's selection as the demonstration school.
We identified approximately 10% of each school's population as at elevated risk for substance use each year. These students were identified on the basis of teacher ratings of behavior, grades, attendance, suspensions, and age. Because identification was based on data from teachers and school records from the prior school year, students who were new to the school (e.g., incoming sixth graders and students transferring in) were not eligible for identification in their first year. Students were identified using identical procedures in the treatment and comparison schools. Once identified, "high-risk" students were targeted for additional services in Bradley only; the identity of the highrisk students was not made known to educators in the comparison school. High-risk students were retained in the sample and were provided services as long as they were enrolled at Bradley. Each year, additional students were identified (using the same procedure) to replace those students who left the schools.
MEASURES
Beginning in the spring of 1992 (when the first components were implemented), data were collected for use in examining the strength and fidelity of implementation for each program component. Data for these analyses came from logs, checklists, and observations collected on an ongoing basis by an on-site data clerk. These regular reports were used to improve the program over the course of the project.
Outcome measures are taken from surveys and school archives.
2 What About You ) was used to assess adolescent drug involvement and a variety of personal, peer, school, and family correlates of adolescent problem behavior. It is intended for use with school students in grades 6 through 12 and consists of 184 items that are combined to form several scales. The appendix describes the scales used in this study.
What About You was administered to all students enrolled in Bradley and Milford each spring since 1991 (a baseline year). The response rates were adequate each year (ranging from 77% to 91% for the general population and from 72% to 86% for the high-risk population), and they were usually comparable for the treatment and comparison schools. The rates differed significantly twice, once favoring the treatment and once the comparison school.
Additional measures were gathered from school records at the end of each school year. These included the number of days absent from school, grade point average, the number of out-of-school suspensions, and the number of in-school suspensions. Age, race, gender, and free-lunch status (an indicator of economic status) were also taken from school records. All suspensions were recorded directly into the school system's computerized system. Absences and grades were obtained from the school records at the end of each school year. Records were found for the majority of students-always in excess of 96% of the students who were still active in the school at the end of the school year. Gottfredson, Gottfredson, and Skroban (1998) report the results of an assessment of the strength and fidelity of program implementation during each of the 4 years of the program. Their findings are briefly summarized below.
RESULTS

ACTUAL IMPLEMENTATION
The first year of the program was primarily a start-up year. Most components were not implemented at all, and those that were implemented were implemented inconsistently. The program was not well organized, and as a result, significant program effects would not be expected for this first program year. The program was stronger during the 1992-1993 school year. There was an increase in the number of components implemented (from three to seven) as well as an increase in the percentage of students receiving the program. However, despite this improvement in implementation, the program was still not delivered at the intended level. Not until the following year, when program components were standardized as part of the ELF class, did the program reach a level of implementation one could reasonably expect to have an impact on student outcomes. The percentage of targeted students reached by the program ranged from 19% to 88% for the different components. Among students receiving the components, the program was delivered at 50% to 97% of the expected intensity level. During the final year of implementation, several components improved over the previous year in terms of the percentage of the population reached; however, the intensity of most interventions declined from the previous year. The increase in implementation intensity expected as the ELF class became routinized did not occur.
In summary, the program was never implemented according to initial expectations. Although most components of the program were delivered at some point in some way, the program was still in considerable flux by the end of the project period, and it appeared to have reached its apex in terms of strength of implementation during the third year. However, some services were delivered at Bradley, justifying an outcome evaluation-especially for the final 2 years of the program.
OUTCOMES
The study was designed to compare change in Bradley students over the 5-year duration of the project, with change in the Milford students during the same period.
3 Implicit in the choice of this design was the assumption that any shifts in the population would be similar for the two schools and that the project would be the only major change introduced in either school during the period.
The means on survey measures and data from school records for the Bradley and Milford populations during the spring of 1991 (before implementation of any program component began) are shown in Table 1 . Prior to the program, the populations were similar, although some statistically significant differences were found. The comparison school had a greater percentage of White students (42% vs. 31%), and more of its students received free lunch (59% vs. 52%). Milford students on average also missed about 1.5 more days of school during the year. The measures for the student survey were remarkably similar for the two groups, except that Bradley students had higher Social Integration scores than did the Milford students.
The same comparison made 4 years later (see Table 2 ) revealed many more significant differences between the schools; all but one of these favored the comparison school. Bradley students scored lower on Commitment to School and Positive Peer Associations, and they scored higher on Rebellious Behavior. Bradley students had more in-and out-of-school suspensions, and they were absent more days. Bradley grade point averages were about a third of a standard deviation higher, however. The percentage of White students had declined in both schools but remained lower in Bradley (24% vs. 27%). The schools both had higher percentages of students receiving free or reduced lunch, and the small difference between schools was no longer statistically significant.
The t tests for mean differences over time showed that both school populations looked significantly worse at the end of the 4-year period on several measures targeted by the program: Belief in Rules, Peer Drug Models, Attitudes Unfavorable to Use, Drug Availability, Self-Efficacy, and Rebellious Behavior. Bradley's population also scored lower on Commitment, Attachment, and Positive Peer Influences, and it had higher scores on the two drug-use measures and both in-and out-of-school suspensions. The Bradley population improved significantly only on grade point average. In addition to those listed above, the Milford population's grade point average declined, and its Social Integration scores, out-of-school suspensions, and absences improved by the end of the 4-year period.
The shifts in student outcomes in the two schools could be the result of a large number of potential influences. LISREL analyses were conducted to explore these differences associated with enrollment in the program school more carefully. Models were estimated to predict the outcome measures collected at the end of each of the last 2 program years, during which the program was implemented most fully. A dummy variable denoting school membership is the main variable of interest in these cross-school comparison models. These models (a) treat related measures as multiple indicators of a smaller number of outcomes, 4 (b) include controls for demographic variables (sex, race, age, free-lunch status) and each of the outcome variables measured the previous year, (c) include only students in Grades 7 and 8 each year because most sixth graders were new to the school and therefore did not have control measures from the previous year, and (d) are based on only those cases that had complete data for all measures used in the model. The latter requirement limited the analyses to those students active in school at the end of each school year, as these are the only students for whom grade point average and attendance data were available. In short, the models explore the influences of the program on student outcomes, controlling for the prior standing of each student. In addition to these multiple-indicator constructs, single indicator latent variables were included for school (Bradley = 1), race (White =1), sex (male = 1), free-lunch status (pay full price = 1), age, and nonattendance (days absent, from school records). Factor loadings for each of these single indicator factors were fixed at 1.
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The loadings of each indicator on each multiple-indicator latent factor for each model are shown in Table 3 and the estimated models for 1993-1994 and 1994-1995 are shown in Table 4 . Each estimated model fits the data reasonably well, with a goodness-of-fit index (GFI) of .75 and .76 for the 2 years.
5 As expected, the earlier indicator of each latent outcome variable is always the largest predictor of the later measure. Once these effects are controlled, few additional paths are significant. The remaining statistically significant paths predicting the 1993-1994 outcomes are: Being older and being in Bradley predict more days absent. Females and Black students experience more positive school adjustment. Positive school adjustment and being Black predict less problem behavior. The results are virtually the same for 1994-1995, except that the negative effect on attendance associated with being in Bradley disappears, and paying full price for lunch predicts more problem behavior.
Within-Bradley analyses. The results just described imply no effect of the prevention program in 1994-1995, and a negative effect on attendance in 1993-1994. To explore further the possibility that some aspect of the program increased school nonattendance, we conducted a series of within-school analyses to see if participation in any program component was related to the outcomes. These analyses include only Bradley students for each of the last 2 program years. The models are identical to those described above except that measures of participation in each program component (participation = 1; no participation = 0) are substituted for the dummy variable measuring school membership. These models include only students in Grades 7 and 8 for whom measures obtained the prior year were available. They relate measures of participation in each of the major program components (except tutoring and mentoring, for which services were recorded only for those students identified as high risk and specifically targeted for these services, and CSI, which was delivered only to students in Grade 6) to the same outcome -school comparisons, 1993-1994, 7th and 8th Grade students; Model 2 = cross-school comparisons, 1994-1995, 7th and 8th Grade students; Model 3 = within-Bradley comparisons, 1993-1994, 7th and 8th Grade students; Model 4 = within-Bradley comparisons, 1994 -1995 and 8th Grade students. The errors for the variables last year variety drug use and last month frequency drug use are allowed to correlate. measures included in the previously discussed models, and they include the same control variables. Results from these models are shown in Table 5 . The GFI indices are .73 for 1993 -1994 and .72 for 1994 -1995 (see Note 5). For 1993 -1994 , once the prior year's standing for each individual is taken into account, only age predicts days absent and only being female predicts school adjustment. The only significant predictor of problem behavior is poorer school adjustment. No measures of program participation predict any of the outcomes, implying that the negative association between Bradley membership and days absent is not due to participation in the program components examined here. The results are similar for 1994-1995, except that participating in LST is associated with better attendance, and the sex effect on positive school adjustment is not significantly different from zero.
High-risk youth population. Tutoring and mentoring services were provided for only those youths (approximately 10% of the student population each year) identified on the basis of teacher ratings and school records as being at elevated risk for substance use and other problem behaviors. These services were provided one-on-one by local college students (tutoring) and teachers at Bradley who had agreed to serve as mentors for students. The following percentages of high-risk students received at least one session of tutoring each year: 36%, 16%, and 29% for the 1992-1993, 1993-1994, and 1994-1995 school years, respectively. At least one mentoring contact was provided for 31%, 41%, and 37% of the high-risk students for the same years. No student ever received more than five tutoring sessions during any program year, and the average number of sessions received was 1.6, 0.8, and 1.1 in each of the 3 years. Mentoring services were more frequent, with the average high-risk student receiving seven or eight contacts per year during each of the 3 years.
Ordinary least squares (OLS) regression analyses were conducted to examine possible effects of tutoring and mentoring on each of the outcomes included in the LISREL models. These analyses included only high-risk students in Bradley for each of the 3 years. Analyses regressed each outcome on the total number of mentoring and tutoring contacts, controlling for all demographic measures and measures from the prior survey or school records that were related to the amount of tutoring or mentoring received. No statistically significant effects were observed.
Finally, because much of the prior research on social competency promotion programs demonstrated program effects on more direct measures of problem-solving skills (e.g., the number of or quality of solutions generated in problem situations, self-confidence in problem solving ability, and coping skills), we conducted face-to-face interviews with high-risk youths at the end of the 1994-1995 school year. Included in the structured interview was a 20-item scale abstracted from Hammer and Marting's (1987) Coping Resources Inventory that was intended to measure social, emotional, and cognitive coping skills. The alpha reliability for the 20-item scale was .78. Also included was an experimental series of 15 vignettes, each of which presented a problem situation and asked students to report what they would "do or say" if faced with the situation. Responses were coded to indicate the number of "assertive" responses offered for each situation. An assertive response involves standing up for one's personal rights and expressing thoughts, feelings, and beliefs in appropriate ways without violating the rights of others. The 15-item scale had an alpha reliability of .76. Interviews were attempted with all Bradley high-risk youths who were still enrolled in school during a 3-day site visit at the end of the school year (78 students) and were completed with all but one of these youths. OLS regressions predicting the coping skills and assertive problem-solving scores from a measure of participation in any of the components aimed at social problem solving found no statistically significant associations once demographic characteristics and measures of previous year absences and teacher ratings were controlled.
DISCUSSION
A "model" prevention demonstration program, grounded in theory and guided by research on what works in prevention, failed to reduce substance use, any other form of problem behavior, or any of the measured predictors of these problem behaviors. The only statistically significant association with program participation observed was a positive association of participation in LST with school attendance, and this association was not replicated across years. Gottfredson, Gottfredson, and Skroban (1998) discuss the reasons for the unexpected null findings. They compare the level of implementation of this demonstration program with that of studies conducted under more stable research conditions and find it to be lower. They also show that the implementation conditions present in the research that has supported the utility of the programs differed considerably from the condition present in this demonstration. For example, teachers were seldom the delivery agents in the research studies, and when they were, they received far more training and ongoing support and were often assisted in the classroom by research assistants or other aides. Although the amount of training and technical assistance provided for teachers implementing the program at Bradley exceeded customary school district practices by a wide margin, it did not resemble the conditions present in prior research studies.
Also, important factors in explaining the null findings were features of the school environment that were not conducive to strong program implementation. Gottfredson et al. (1997) explored features of the organization that impeded high-quality implementation. They found that Bradley suffered from weak school leadership and general organizational incapacity to sustain innovation. Teacher morale and support for the program were not sufficiently high. These factors, combined with weak principal leadership to motivate the staff, prevented the school from implementing a vigorous program.
Little is known about the typical strength of prevention program implementation in schools or other organizations. The few studies that have been conducted (summarized in Gottfredson, Gottfredson, and Skroban 1998) suggest that the level of implementation of the program described in this report is typical. High-quality implementation of the kind reported in the research that has found positive effects for social competency skill development programs is rare under usual conditions. As funding agencies move toward requiring local programs to adopt research-based prevention models, it becomes more important to understand how implementation quality may condition the effectiveness of research-based program models. Finding strategies to strengthen implementing organizations so that they are more capable of implementing programs with high fidelity may provide more of a boost in prevention program effectiveness than requiring that organizations implement different prevention models. 
